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‘THE CHALLENGE OF COMPREHENSIVE
REHABILITATION FOR TAIWAN
R+(-:.~b'ert- J. Ronald *

What is rehabilitation of the disabled ? It.is many things‘-heahﬁg,
exércises , braces, Vpcati-oﬁal training. It is opening again-v doors that
disability has closed. It is putting Wheels under feet that cannot
walkh.r Rehabilitatiqn is no't just sympathy that murmurs,” So sad about
your misfortune ! ” It is rather assistance that promises, "Now your mis-
fortune will not keep ybu down .t_hé rest of your lifé 1“ It is not jus.,t'
pity that cries.,"To_o bad you can't walk! ? Tt is rather a helping hand
that encourages , Get up and get moving! He_re is a Wheelcﬁair and op-
poftunities for the future!” '

Any truly comprehensive ,' rehabilitation program'must-aim' at helping
the disabled pérson* to return to as normal a life as possible. This
means that he should be able, if at all possible, to return to his family
and live in his own home. He should have a Wheelchair or th;é o.thher
- assistive devices hel'need_s s_q_ he can do as much as he can for himself.

He should be able to come and go like other people do and enjoy.the bene-
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fits* of a normal education. Above all, he should have opportunities to
devéIOp his ébilities and aptitudes so that he ,‘_ too, can make a contri-
bution to his family and to society in accordance with his age, sex and
status. In this way his life will be more sétisfying and productive and
he will be less of a burden upon others or no burden at all.

If rehabilitation is to achieve this end, rehabilitation activity
must not stop as it so often does when the disabled persoh leaves the
hospital. In fact, at this point the most important part Qf rehabilita-
tion may be only just;' ready to begin! . |

The World Health Qrganization estimates that about 2% of all the
people in the world are disabléd. If this same proportion holds true
for Taiwan then there are at least 300,000 disabled on fhis island.
And every day this number grows ! Many of these people are too old,
ot+hefs too severely disabled , to benefit from rehabilitation programs,
but if there are only 100, 000, or even just 50, 000 disabled who can be
rehabilitated , what -a tragic waste ,what a loss for China if they are
not! 50, 000 potential providers who must instead be provided for!
50, 000 potential tax payers who must instead be supported ' 50, 000
unfortunates who need be helpless only temporarily, kept helpless and
tllnfortunahte the rest of their lives! I

This should not be allowed to happen. The government is deter-
mined that it should not happen. And it will not happen if the govern-

ment and the public can successfully set up suitable rehabilitation

centers around. the island.To do this 'well will take careful planning.
This article has been written to make the public more aware of what
this planning must. involve. It will discuss the following points:1.

‘What a complete rehabilitation program should includé-2.- What Taiwan

must develop to meet its rehabilitation needs. 3. The steps that
Taiwan should take at once to get started.
There are many different kinds of disability. One can speak about

the physically or orthopedically disabled, the blind, the deaf, the_
mentally retarded, those with psychological and ‘behavioral disorders,
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_adaicts and alcoholics, ex-convicts, even ‘those who are culturally or.'
educationally deprived. Eech of these groups has its ewn partic_ulaf
rehabilitation problems. This' article, ‘however , will restrict itself
‘mainly to the rehabili_ta-tion of the ﬁhysically disabled, although must of
what it says wrill also apply to the others, especially. what is said
about vocational relha'bilitation. The article will likewise concentrate

on adults and rehabilitation for adulthood.

What A Complete Rehabilitation Program Must Include;

L

Planning for rehabilitation must make provision for the each of the
. following: 1 Rehabilitation services.

I 2 Rehabilitation facilities or departments.

3 Rehabilitation staff.

.4 Rehabilitation resources.
'.I:Rehabili,tatien Services )

Rehabilitation .services are the various kin_ds of assistance , treat-
ment, training, etc., that the disabled person needs. Any one indivi-.
dual 'lﬁay not‘ need to. receive every lkind, but a11 of 'the' following
services should be avail_-ablei |

1. Medical servi ces,lth_at is , medication, surgery, nursing care, etc.

2.-Thef_apy services: .

~a. Physical thetab?-fox_* general muscle function and strengthening
and ambulation. . .
b. OcCUpat_ionai ’therapy for hand and arm function and the activi-
ties of daily- living.
c. Speech. therapy for working on communication disorders.
I3. Appliance services: i
a. Prosthetics and orthotics for artificial limbs, braces and
splints.
b. Wheelchairs :and agplianees for mechanical "aids and technical

‘' devices for the compensation of functional limitations.
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4 Social work services to help individuals and their families solve
financial and other problems caused by the disability.

5. 'Counseiing and psychology services: This is perhaps ohe of the most

- important services. It must perform the following functions:

a. Assist the disabled person adjust to his disability.

b. Counsel and guide his planning for the future.

,c.’ Coordinate all the various vocational services that the disabled
person is going to receive.

d. Render those vocational services for which there are not yet
other personnel assigned.

e. Follow up the patient after his discharge -

b. Vocational services to make it poss’_iblé for the disabled person
to engage 1in 1irrrcoc'::ltic:mal and remunerative activif.ies. Services
will include the following:

a. Prevocational evaluation with intelligence , - personality, apti-
tude and interest tests and work- job samples to determine the

"most suitable line of vocational a‘ctivity.'

b.; chational .adjustment , that is, training and conditioning fpr |
proper work habits, applying for a job, holding down. a’ job, |
gett.ing-along with employers and fellow workers, etc.

C. Vocational training and éducation. |

d. Vocational placement services:

i. Job finding.
i1. Job introduc-tibn."
iii. Job- development.
iv. Pérsuading prospectivé 'émpléyers to hife~the disabled.

Idéally, it would bé_: most desirableﬂ if the disabled. could receive

vocatiohal 'traini'ng and placement through the same services that non-.
~disabled 'w;)rke_rs use. *S'pec':ial vocational services for 1_:he disébled
should only be set up when there is no other training or piacement
~that 1s responsive to their needs.

7. Employment services to give employment and remunerative activity
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to disabled persons who are unable to ‘engage. in ordinary work.

- a. Special factories where the disabled can _W'_orkﬁ conveniéntl'y !
‘together doing the same ﬁork that non-disabled workers do.

b. Sheltered workshops where disabled persons who cannot compete.
Wfth regular workers can work in conditions specially adjusted

to their limitations. |

c. Home industry services , the del*ivery Qf materials, pick up' and

Sal‘e'rof goods produced by the disabled in their ownhomes_.
( Rehabilitation Facilities )

Rehabilitation facilities or debarthients, are places where the
disabled can go to receive the rehabilitation services they need.
Services and facilities hiave been taken up separately b’eéaus‘e , alth-
ough they are often inseparable in fact, “service” emphasizes the
contribution that is made for the benefit of the disabled while " faci-
lity ” emphasiZzes the. fact that a serﬁice needs. a Iocration, space: ‘té
work in, equipment , accessibility , etc.

Several services may often be located in one place and compound
like a rehabilitation center can house many faci'l-itiéé. In any case
there should be provisions made somewhere fqr each of the following
facilities : ' -

- l. Medical facilities , that is, hospitals, wards and c_linj'cs,'etc,.
designed for the special needs of the disabled

2. Therapy facilities : o

a. Physical therapy department or section.
b. Occupational thérapf department or section.
c. Speech therapy départment or section.
J. Facilities for a. Prosthetics and orthotics Shops.
' b. -Wh‘enelchairs and abpliances shops.
These shops provide fa_cilities for |
: a. measuring ,l‘fit+t’ing and.training for use.

b. buying ,selling and -storing.



28 Journal o_f Rehabilitation Medicine

c. manufacture and

d. research.

4 Social work facilities with office and record space for the social
workers where people can come for interviews, assistance and

advice .
b Counseling . facilities with adequate office, record and interview
space. ’ |
b. Vocational facilities for
a. Vocational evaluation.
b. Vocational adjustment.
c. Vocational training and edueation.
d. Vocational placement.
7. Employment facilities:
a. Special workshops.
b. Sheltered. workshops.

c. Material distribution, collection and marketi'ng for homebound

Work.
( Rehabilitation Staff )

.Rehabillitatie'n staff members are the 'per'sonnel +who render the
services to the.disabled in the rehabilitation "facril"iti.es or bring
the services to the diéabled in their 'hornes. -These rehabilitation
workers will i1nclude: . ‘

a. People profeseienally train‘ed in specialized eourses.

b. People trained on the Job .

c Alds and asmstants who work the. disabled under the super-
vision of the trained staff.

d. Volunteers f:rem the community.

It .fr'equently‘ happens that SOi'nt?: personnel are responsible for
several dif'fei‘en-t kinds of rehabilitation service at the same time,
but as a rehabilitation system expands it will become necessary for

‘each service to have its own Specmllzed personnel .
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( Rehabilitation Resources )

Rehabilitation resources are those things without which rehabili-
tation services and facilities cannot operate:

1. Moriey for buildings, eduipment and salaries.

2.-Fun_ds for social services and financial assistance.

J., An environment in the community free of architectural barriers.

4 Means of transportation for the disabled.:

b Training facilities for rehabilitation personnel.

0. Resources for research and de:vlelopme'nt and manufacture of equip-

ment and special appliances. '

7. Government and l_e_gisldtive su;‘)portq.

- 8 Community. concern and i'pvolveme'nt.

9. Cooperative employers willing to hire the disabled.

Any com__plete scheme for rehabilitation must contain provision for
each of the four sections just mentioned: services, facilities, staff
and resources. The proper services and faéilities must be well staffed
and spacious. They should -be conveniently located and easily access-
ible“ and have all the equipment they neéd to handle the full Caseload.‘
There must be adequate-‘social resources so that all the disabled can
reach the facilities and take advantége of all their services. The
community ‘its;elf ~must pfovide the disabled with the work oppdrt‘un'ities

they need.

The Present State of Rehabilitation in Taiwan

Taiwan already has some rrehabilitation services in 0perétlon. The
Veterans General Hospital, National Taiwan+University Hospital and .t'he
Tri-Service Hosp}tal all ha_ve' departments of rehabiiitati-on medicine
with therapy , @specially physical therapy. -But thésIe. departments are
crowded and f‘orced by-necessity to put their émphasis on getting
patiénts .out of the hospital a-.s quickly as possible, rather than.on'

long-term vocational _r'ehabilitation needs..
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There are also. some fine centers for children like Cheng Hsin
Rehabllltatlon Center .and the ngtung Chrlstlan Hospltal And several
' homes for p0110 chlldren like the St. Vlncent Rehabilitation Center
in Chiao Hsi near Ilan. But. these centers reach all too few children
and are not really vocationally orlented

There are also a few centers -that offer vocatlon tralnlng for the
disabled like Goodwill Industries, the New Life Training Center and
the Taipei Rehabilitlation Service Center. But these centers . are too
small, their trainfng courses too limited, and two of them are ndt
even convenient for wheelchairs.

’f‘here a_f'e also P good number of manufacturers and importers of
‘wheelchairs , artificial limbs and ether' special equipment for the
disabled. They do good work, but lack the capital and trained per-
eonnel to devote sufficient energy to special vocational rehabilitation

needs.
What Taiwan Needs But Does Not Yet Have ?

-+1_'Morel ,medic.alr *fac'ilities.: Each large 'hospi tal, esbecially the

p.rﬁo'vin'c.i'alr hospifals, should have a Department of Rehabilf.tation
Medicine with trained staff and good equipment.

2 Mo_re'trained physical , _'occupational and speech therapists:
There should be greater incentives ahd rewards f'er them. More
steps should be taken to ensure that those trained in these fields

_‘clontinue to work in therapy efter graduation.

3 Financial relief for rehabilitation ' ‘patients: Rehabilitation is
very expensive and insurance compan_ies do not cover most rehabi-
litation costs. Often fong’ periode in the hospital are required.
T hefapy costs afmut NT$ 100per session.Locally made wheelchairs
cost from NT$ 2000-5000 depending on what kind of a chair is
needed. Artificial limbs are extremely costly. Add to this costs
of vocational evaluation and training plus the high price of taxis

for those who are unable to use public transpocrtation. And on
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top of Iall this is the loss of income while rehabilitation--is 1n
progress. |
Therefore the government should take the followmg steps
a. Set up an agency that W1ll grant financial ass1stance for all
vocational rehabllltatlon expenses including hospital stay,
surgery , equipment , tralnlng placement and 11v1ng eXpenses
- during the period the person 1is unable to work. The United
States has found that for every one dollar they spend for rena-.
bilitation they eventually get three back. Once the person
starts to work again he is able to pay income taxes and the
government is saved a 11fet1me of publlc ass1stance
 b. The government should make insurance compames more responsihle
for rehabilitat_ion expenses. |
| 4. VocatiOnal rehabilitation centers: These centers should’coordi--
nate vocational counselmg, evaluation, training-and placement.
They may also function as liaison for homebound work and for |
workshopan ' '
The following personnel ,should'be provided as soon as possible:
.I a- Vocational rehabilitation counselor-coordinators. E\ren if
'ivocatlonal centers are not located near medlcal rehab111tat10n

centers, vocatlonal rehab111tatlon counselors should establlsh

ontact with d1sabled patients be_fore their medical rehabilita-
tion is finished. * | | |
b. 'Placement of ficers to search out and develop \lvork for the dls-
. abled. One of their important tasks will be publlc relatlons
- to publicize successful disabled Workers and the employers who
hire them. Too few people realize how muchwork qualified dis-
.abl ed people are able to do EXperlence in other ‘countries shows
that well- placed disabled workers have performance and attend-
ance reco’i'ds ' equal to and often better than those of non-
dlsabled Workers ' - - I

c Coordlnators to organize homebound work for the disabled. There
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%
are in Taiwan many companies who farm out work to people in
their own homes ,. _an'ything from needlework to.the assembly of
Chrietmas tree l.ights.The money paid for such work is usually

- quite low', but it can at least provide supplementary income for
a family and has the advantage of being something . that the

whole family can do together.

In addition to this type of work there is no limit to the
k-inds of handicrafts that can be done at home from the produc-
'tion,'of simple items for daily use to exotic artifacts for

__expori:. Income- will ordinarily not be very *spectacular, but it

| can' be substantial if the p_roducts are in demand or have a high

_margin of profit.

. Since the object of these home programs is to provide

| llVE‘.llhOOd and not just fun act1v1t1es, they must be well or-
-ganlzed ~They will require at least one person just to keep

Up-with materials and coll'ection They will need someone with

1'a good eye for oomoanles and markets to de01de what should
be made and in what quantities and when to switch to new 1tems.
and how sell special products someone might be good at

makmg There erl also have to be tramers "who can go to

peOple S homes for retraining so that the disabled will not
often have to sit idle and hungry from time to tlme because
the objects they are making are no longer in demand .
- The coordinators of homebound work prolects do not needf'
to be off1c1als of rehabilitation centers, They can be any,
- interested individual or group of individuals who Wi-oh to help .
‘the disabled. _ | '
d. -Self-employment ‘assisi':ance. For disabled with. the right ability
l and apti-tude some form of self-employment  like a small
business can be a- good means of livelihood. It takes a lot of
money.; however , to start even a small booth or stand. Training

for buying and selling techniques? keeping accounts and
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dealmg wlth ~customers would also be very useful PrOVTding
this tra1n1ng and the cap1ta1 for startlng a :small business
by loan or grant should be one of the servi ces eventually of-
' ,fered by a -government rehab111tat1on agency.
Given Talwan S actual condltrons at present with 11ttle
employment opportunltles for the dlsabled many arch1tectural'
~and transportatron barrl-ers_, partlcularly for those who cannot
- walk, homebound'work and“ Self-employment.seem to be the most
practlcal types of work to develop for the disabled" at t-hisl.
time. The 1nvolvement of the public in such prOJects Wlll be
energy very well spent '
€. _Workshop ‘managers. Eventually as the number of dlsabled persons |
who come to rehabrlltatlon centers grows it will become prac-'
t1 cal to establlsh workshops Since these Wlll have many fin-
anc1al probl ems .and must Operate in a truly busmess-lrke fash-
‘ion, the1r managers must be chosen for thelr busmess and 1ndus--." _' _,

tr1a1 eXperlence rather than a mere rehab111tatlon or soc:al

serV1 ce background

I

- b, Communrty 1nvo1vement The government cannot be eXpected to do |
everythlng One of the pornts emphaswed recently by the Twelfth |
World Congress of Rehabllltatlon Internatlonal in Australia’ | was- .

! that the growth of rehabllltatr on must depend upon the partnershlp |

_ ' of of f 1c1al government agenc1es and the commumty, espec1ally vol-

| _unteers . servrce clubs and other organlzatmns Most of the thmgs

llsted below that the publlc can do have been mentloned already
a Assrst the dlsabled who can work 1n thelr homes by glvmg them |
" handl craft lnstructlon or organrzmg the materlals, collectlon
or sale of produced goods. | L

- b Help the dlsabl ed find regul ar work by keepmg an eye open for
jObS they can handle and suggestrng to employers that they h1re
the dlsabled | | | |

y c.-:.W_ork jfor: the-_removal': ~of architectural 'anld .._ tra'n-spor;ta'.t-ion_,_-_'l- o
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barriers.

d. Do volunteer work in rehabilitation centers . and workshops or
othernrise contribute to the succees of rlehabilﬁitation programs

€. EnCOUrage the gnvernment to do_rmore for the welfare . and
rehabilitation of the disabled.

b. An island-wide survey of rehabilitation p_robrlerns: Taiwan cannot
begin to develop all at once everything i't'needs for fehabilitati on.
It must build step by step. Where should it begln‘? How should it
deveIOp‘? Almost before everythlng else it should 1nvest1gate and

~work out defxnlte answers. to the followmg questlons :

a. How many disabled persons are there actually in Taiwan?Where
are they located? What .ki'nds of disa‘bill;ties‘dn they ‘have_? How
many newlyr dlsabled W111 there be every year" | |

b. How many disabled need Vocatlonal rehabllltatlon serwces‘?How
will it be decided who is elible for vocational services’? How

- many will be. needing vocational 'rehabilitation services at any

one time ?

C. HO.W will the disabled pay for the rehabilitation services they

" need ?

d. How will they get 'baek and.forth for rehabilitation or where
will they stay durlng their rehabllltatlon |

e. How many publlc or private rehablhtatlon centers are ‘already
~in existence in Taiwan ? What kind are they? How many dlsabled.'

do they help? What kind of success are they havxn_g and why 7 -
- . How many new centers , how many new services hoW manyi '

new personnel must be added to meet rehabilitation reqmrements‘?

Up to thlb point this article has dlSCUSSEd two questions: 1. What

a complet.e rehabilitation program should include and 2. What Taiwan
must develop in theline of rehab.ilbit'aition. Now we must ~talk -about ,What'_'

~ concrete steps' Taiwan should take-figh?t nnw - to statt the deveIOpment_s

moving.
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What Taiwan Should Do Right Away ?

“1. The government should designate one or more rehabllltatlon centers
to be respons1ble for the development of Vocat1ona1 rehabllltatlon '
programs. These centers should begin by adding at once personnel '
for vocation counseling and coordination and for vocational‘ deve- '_
.. looment and placement. Then they can gradually expand hinto' 'voea-ﬁ
tional evaluation and training. These centers can also coox_'dinater
all the Vocational-fehabilitation efforts being made in the Whole
community and act as models for other programs. ' S

2 The government must establlsh a Vocatlonal rehabilitation agency__ N
to provide counseling and financial ass1stance to dlsabled persons_-_‘:'
.' in need of vocational rehabilitation. o |

3. The gove_rnment ~should order the co‘mprehensive survey described

~above to guide plans for future developn_lent. Thissurvey '_shoul_d
begin -as soon as possible since it w'illl_ take a long_ ti_rneto'gather.
| and analysethe data 1 ” .

4 A Rehablhtatl on Advisory Commlttee should be established IOf_

rehab:lltatlon professmnals and of 1nterested 01tlzens " both to

' glve advice and to act as a ‘watchdog for the rehabllltatlon move-

-: ment It 1s suggested that some organlzatwnsllke the Assomauon
for Rehablhtatmn Medlclne of the Republlc of Chlna be .invited
to assume respons1b111ty for the orgamzlng of th1s committee.

b Local committees should be formed of interested 1nd1V1dua1s or

| groups to develop and ass1st homebound employment act1V1t1es fOr
the ‘disabled. This is a Very good Way for volunteers to do some-

' thlng extremely practl cal and necessary

6 Contrlbutlons will be needed for the eXpenses 1nvolved in the

establlshlng and promotlng of these homebound work projects. Such

help w111 glve the dlsabled better opportumtl es for income and

s_at;sfactlon... .
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Conclusion

A dlsablllty does much more than ]I.ISt affect a man ‘s bo'dy _' .I,t
affects his Whole 11fe So too , rehabllltatlon should touch the person S
- whole llfe,

Three factors determine rehabilitation success : 1. The dlsabled
person s personallty and natlve abllltleS 2 Proper therapy and equip-
- ment. 3. Oppoertunities for self- development and employment The diS-
abled person can be held more or less accountable for. the f irst of
these points, but the second and the thi rd are seldom under hlS control
He is frequently po.weg,le_ss to prowde for himself. If somety, too, is
‘unwilling or unable to pfovide for him, then the nation stands to lose
agreat_deal. - - I L

We must take action at once to prevent Taiwan'_s 50, 000 or more
. botentially employable disabled per'sone from becomingk 50, O(-)O'dis-

appointed spectators on the sidelines of life!
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